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Subject Index   1

The Subject Index alphabetically lists keyword terms in the CHDP provider manual. The page numbering system will guide you to information in the manual. Refer to How to Use the Indexes and Glossary in this manual for detailed information. The page numbering system includes:  

· Locator key (abbreviated form of the section title)

· Page number

A
Aid Codes Chart

see Appendix

B
Billing and reimbursement

billing restrictions, child health bil 3

diagnostics and treatment, child health bil 3–4

claim submission, child health bil 1

timeliness, child health bil 1

where to submit, child health bil 1

CMC, child health bil 1

fees

collection and handling, child health bil 7

managed care, child health bil 8

partial screens, child health bil 5

rechecks, child health bil 5

referral instructions, child health bil 8

reimbursement, child health bil 2

health assessments, child health bil 2

screen

partial, child health bil 5

recheck, child health bil 5

tests

blood lead, child health bil 7

laboratory, child health bil 6

Billing examples

Confidential Screening/Billing Report (information-only

   PM 160, revised 7/03)

explanation of form items, conf clm comp 4–26

Confidential Screening/Billing Report (standard PM 160,

   revised 7/03)

explanation of form items, conf clm comp 4–26

C
CHDP

diagnostic treatment and services, child health 4

Gateway overview

health assessment guidelines, child health 3

periodicity, child health 3

program overview, child health 1

reimbursement, child health 4

responsibilities, child health 2




Claims processing

balance due, child health claim 9

claims review, child health claim 1–2

critical edit, child health claim 2–4

claim denials, child health claim 3

Provider Correction Request (PCR), child health

   claim 2

sample notice, child health claim 13–14

fee adjustment edit, child health claim 4–5

appeals, child health claim 5

sample notice, child health claim 16

history edit, child health claim 5–7

appeals, child health claim 7

claim denials, child health claim 6

sample notice, child health claim 17–19

extended visit fee, child health claim 6

frequency limitations, child health claim 6

payments, child health claim 10–11

recoupments, child health claim 12

Remittance Advice (RA) overview, child health claim 8

sample, child health claim 20

tracers, child health claim 9–10

Codes

critical edit, cod crit 1–6

fee adjustment edit, cod fee 1–2

provider correction request (PCR), cod prov cor 1–4

remittance advice adjustment, cod remit 1–3
Confidential Screening/Billing Report (PM 160)

see also Billing examples

billing tips, conf clm tips 1

preparation, conf clm tips 2

changes, conf clm 3

completion of, conf clm comp 1–26

samples, conf clm comp 2–3

explanation of form items, conf clm comp 4–26

Computer Media Claims (CMC), conf clm 4

distribution of multiple copies, conf clm 4–5

general information, conf clm 1

ordering, conf clm 5

types of

information-only PM 160, conf clm 2

standard PM 160, conf clm 2

Headstart and state preschool 

   PM 160 HSP, conf clm 1

D
Directory (local CHDP)

see also Appendix 

*Access on the Internet at 

   www.dhs.ca.gov/pcfh/cmc/chdp/directory.htm
E
Eligibility

children and youth, elig chdp 1–2

full scope Medi-Cal, elig chdp 1

ineligible, elig chdp 2

limited scope, elig chdp 1

share of cost, elig chdp 1

federal poverty level, elig chdp 2

Head Start/State preschool, elig chdp 2

verification, elig chdp 3

Enrollment

appeal process, prov enroll 14–17

levels, prov enroll 14–17

rights, prov enroll 14

reasons for, prov enroll 14

application process, prov enroll 5–6

health assessment provider, prov enroll 6–7

laboratory provider, prov enroll 6

change of information, prov enroll 8

disenrollment, prov enroll 12–14

investigating problems, prov enroll 12

reinstatement, prov enroll 14

restriction, prov enroll 14

termination, prov enroll 14

voluntary, prov enroll 13

provider participation requirements, prov enroll 1–4

reviews, prov enroll 9–11

critical elements, prov enroll 10

facility, prov enroll 9

medical record, prov enroll 10

onsite, prov enroll 9

periodic, prov enroll 11

F
Federal income guidelines

see Eligibility


G

Gateway

continuing coverage (MC 321), gate 8–9

eligibility

applying frequency, gate 3–4

criteria, gate 2

ineligible, gate 4

enrollment, infant, gate 1

parent material, gate 11

patient flyer, gate 11

pre-enrollment, gate 1

application form (DHS 4073), gate 7

certifying, gate 9

completion of, gate 8

obtaining form, gate 7–8

provider review, gate 10

benefits, gate 5

pre-visit flyer, gate 7

provider participation, gate 6

PIN, gate 6

transactions overview, gate trans 1-4

agreement forms, gate trans 1

immediate need eligibility, gate trans 3–4

submitting, gate trans 2

eligibility, gate trans 2

queries, gate trans 2

system requirements, gate trans 1

internet, gate trans 1

POS device, gate trans 2

H

Health assessments

components of, health assess 2

Medically Necessary Interperiodic Health Assessments

   (MNIHA), health assess 3

limitations, health assess 3

partial screens, health assess 3

periodicity schedule, health assess 2

provider responsibilities, prov resp hlth 1

appointment scheduling, prov resp hlth 10

comprehensive care, prov resp hlth 1–2

dental referrals, prov resp hlth 10

eligibility determination, prov resp hlth 10

health assessment only, prov resp hlth 1,3

laboratory only, prov resp hlth 3

non physician medical practioners, prov resp hlth 3 

obtaining consent, prov resp hlth 11

participation conditions, prov resp hlth 4–9

rechecks, health assess 3

I

Immunizations

provider responsibilities, prov resp imm 1

assessments, prov resp imm 1

recordkeeping, prov resp imm 1–2

VAERS, prov resp imm 4

VFC program, prov resp imm 1–2

VIS, prov resp imm 2–3

L

Laboratories

provider responsibilities, prov resp lab 1

P

PCR, child health claim 2

codes, cod prov cor 1–4

Provider Correction Request (PCR)

see PCR

Provider Responsibilities

see Immunizations, Health assessments, Laboratories

R
Rates

maximum reimbursement, rates max chdp 1

health assessment, rates max chdp 2

laboratory, rates max chdp 5

vaccines, rates max chdp 3–4

Reimbursement

see Billing and reimbursement


V

VAERS

see Immunizations

VFC

see Immunizations

VIS

see Immunizations

PROVIDER IDENTIFIER KEY (Part 2 manuals)

	AH
All Allied Health

ACU
Acupuncture

AUD
Audiology and Hearing Aids

CHR
Chiropractic

DME
DME and Medical Supplies

MTR
Medical Transportation

OAP
Orthotics and Prosthetics 

PSY
Psychological Services
THP
Therapies
	IP
All Inpatient Services

MS
All Medical Services

GM
General Medicine

OB
Obstetrics


	OP
All Outpatient Services

ADU
ADHC

AID
AIDS Waiver Program

CAH
Clinics and Hospitals

DIA
Chronic Dialysis Clinics

EAP
EAPC
	OP
All Outpatient Services

HER
Heroin Detoxification

HOM
HHA/HCBS

HOS
Hospice Care

LEA
LEA

MSS
MSSP

REH
Rehabilitation Clinics

PH
All Pharmacy
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